




Figure 2 (Catch-up Schedule) 
 No proposed changes 



Introduction of High-risk Figure 






Demonstrates most children with medical 
conditions can (and should) be vaccinated 
according to the routine immunization 
schedule 
 

 

Indicates when a medical condition is a 
precaution or contraindication 

Indicates when additional doses of 
vaccines may be necessary secondary to 
the child’s/adolescent’s medical condition  





• For contraindications and precautions to use of a 
vaccine and for additional information regarding that 
vaccine, vaccination providers should consult the ACIP 
General Recommendations on Immunization and the 
relevant ACIP statement available online at
www.cdc.gov/vaccines/pubs/acip-list.htm.

https://www.cdc.gov/vaccines/pubs/acip-list.htm


• The National Vaccine Injury Compensation Program 
(VICP) is a no-fault alternative to the traditional legal 
system for resolving vaccine injury petitions. Created 
by the National Childhood Vaccine Injury Act of 1986, 
it provides compensation to people found to be 
injured by certain vaccines. All vaccines within the 
recommended childhood immunization schedule are 
covered by VICP except, Pneumococcal 
polysaccharide vaccine (PPSV) and Meningococcal B 
vaccine (MenB). For more information; see 
http://www.hrsa.gov/vaccinecompensation/index.html 



1. Hepatitis B (HepB) vaccine. (Minimum age:
birth) Routine vaccination: 
At birth 
• Administer monovalent HepB vaccine to all
newborns within 24 hours of birth before hospital 
discharge. 
• For infants born to hepatitis B surface antigen
(HBsAg)-positive mothers, administer HepB vaccine 
and 0.5 mL of hepatitis B immune globulin (HBIG) 
within 12 hours of birth. These infants should be tested 
for HBsAg and antibody to HBsAg (anti-HBs) at age 9 
through 1218 months (preferably at the next well-child 
visit) or 1 to 2 months after completion of the HepB 
series if the series was delayed. CDC recently 
recommended testing occur at age 9 through 12 
months; see 
www.cdc.gov/mmwr/preview/mmwrhtml/mm6439 
a6.htm.  

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6439 a6.htm


4. Haemophilus influenzae type b (Hib) conjugate 
vaccine.  (Minimum age:  6 weeks for PRP-T [ACTHIB, 
DTaP-IPV/Hib (Pentacel), Hiberix and Hib-MenCY 
(MenHibrix)], PRP-OMP [PedvaxHIBor COMVAX], 12 
months for PRP-T [Hiberix]) 



• The primary series with ActHIB, 
MenHibrix, Hiberix, or Pentacel 
consists of 3 doses and should be 
administered at 2, 4, and 6 months of 
age. The primary series with 
PedvaxHib or COMVAX consists of 2 
doses and should be administered at 
2 and 4 months of age; a dose at age 
6 months is not indicated. 

• One booster dose (dose 3 or 4, 
depending on vaccine used in primary 
series) of any Hib vaccine should be 
administered at age 12 through 15 
months. An exception is Hiberix 
vaccine. Hiberix should only be used 
for the booster (final) dose in children 
aged 12 months through 4 years who 
have received at least 1 prior dose of 
Hib-containing vaccine. 



• For unvaccinated children aged 15–59 
months or older, administer only 1 dose. 



5. Pneumococcal vaccines. (Minimum age: 
6 weeks for PCV13, 2 years for (PPSV23) 
Routine vaccination with PCV13: 
• Administer a 4-dose series of PCV13 
vaccine at ages 2, 4, and 6 months and at age 
12 through 15 
months. 
• For children aged 14 through 59 months 

who have received an age-appropriate 
series of 7-valent PCV (PCV7), administer 
a single supplemental dose of 13-valent 
PCV (PCV13). 



1. Administer 1 dose of PCV13 if any 
incomplete schedule of 3 doses of PCV13 
(PCV7 and/or PCV13) were received 
previously. 

2. Administer 2 doses of PCV13 at least 8 
weeks apart if unvaccinated or any 
incomplete schedule of fewer than 3 
doses of PCV 13 (PCV7 and/or PCV13) 
were received previously. 

3. Administer 1 supplemental dose of PCV13 
if 4 doses of PCV7 or other age-
appropriate complete PCV7 series was 
received previously. 

43. The minimum interval between doses of 
PCV13 (PCV7 or PCV13) is 8 weeks. 

54. For children with no history of PPSV23 
vaccination, administer PPSV23 at least 8 
weeks after the most recent dose of 
PCV13. 



7. Influenza vaccines. (Minimum age: 6 months for 
inactivated influenza vaccine [IIV], 2 years for live, 
attenuated influenza vaccine [LAIV]) 
Routine vaccination: 
• Administer influenza vaccine annually to all children 

beginning at age 6 months. For the 2016-17 season, 
use of live attenuated influenza vaccine (LAIV) is not 
recommended. For most healthy, nonpregnant 
persons aged 2 through 49 years, either LAIV or IIV 
may be used. However, LAIV should NOT be 
administered to some persons, including 1) persons 
who have experienced severe allergic reactions to 
LAIV, any of its components, or to a previous dose of 
any other influenza vaccine 2) children 2 through 17 
years receiving aspirin or aspirin-containing products, 
3) persons who are allergic to eggs; 4) pregnant 
women; 5) immunosuppressed persons; 6) children 2 
through 4 years of age with asthma or who had 
wheezing in the past 12 months; or 7) persons who 
have taken influenza antiviral medications in the 
previous 48 hours.   For all other contraindications 
and precautions to use of LAIV, see MMWR; August 
7, 2015 / 64(30):818-25available at 
http://www.cdc.gov/mmwr/pdf/wk/mm6430.pdf. 

For children aged 6 months through 8 years: 
• For the 2015-16 2016-17 season, administer 2 doses 

(separated by at least 4 weeks) to children who are 
receiving influenza vaccine for the first time. Some 
children in this age group who have been vaccinated 
previously will also need 2 doses. For additional 
guidance, follow dosing guidelines in the 2015-16 
2016-17 ACIP influenza vaccine recommendations, 
MMWR; August 26,2016;65(5);1-54 August 7, 2015 / 
64(30):818-25, available at 
http://www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6505.
pdf http://www.cdc.gov/mmwr/pdf/wk/mm6430.pdf. 

• For the 2016-17 2017-18 season, follow dosing 
guidelines in the 20176 ACIP influenza vaccine 
recommendations. 



 
11. Meningococcal vaccines. (Minimum age: 6 weeks 
for Hib-MenCY [MenHibrix], 9 months for MenACWY-D 
[Menactra], 2 months for MenACWY-CRM [Menveo], 
10 years for serogroup B meningococcal [MenB] 
vaccines: MenB-4C [Bexsero] and MenB-FHbp 
[Trumenba]) 
 
… 
 
Clinical discretion: 
• Young adults aged 16 through 23 years (preferred 

age range is 16 through 18 years) may be 
vaccinated with either a 2-dose series of either 
Bexsero (0, ≥ 1 month) or a 3-dose series of 
Trumenba (0, 6 months) vaccine to provide short-
term protection against most strains of serogroup 
B meningococcal disease. The two MenB vaccines 
are not interchangeable; the same vaccine product 
must be used for all doses. 

• If the second dose of Trumenba is given at an 
interval of <6 months a third dose should be given 
at least 6 months after the first dose.  

 



Vaccination of persons with high-risk 
conditions and other persons at increased 
risk of disease: 
Children with anatomic or functional asplenia 
(including sickle cell disease), children with 
HIV infection, or children with persistent 
complement component deficiency (includes 
persons with inherited or chronic deficiencies 
in C3, C5-9, properdin, factor D, factor H, or 
taking eculizumab (Soliris®): 



• Bexsero or Trumenba 
o Persons 10 years or older who have not received a complete series.  Administer a 2-

dose series of Bexsero, at least 1 month apart. Or a 3-dose series of Trumenba, 
with the second dose at least 1-2 months after the first and the third dose at 
least 6 months after the first. The two MenB vaccines are not interchangeable; 
the same vaccine product must be used for all doses. 



• Administer an age-appropriate 
formulation and series of Menactra or 
Menveo for protection against 
serogroups A and W meningococcal 
disease. Prior receipt of MenHibrix is not 
sufficient for children traveling to the 
meningitis belt or the Hajj because it 
does not contain serogroups A or W. 

For children at risk during a community 
outbreak attributable to a vaccine 
serogroup: 
• Administer or complete an age- and 

formulation-appropriate series of one of 
the following vaccines, MenHibrix, 
Menactra, Menveo, Bexsero, or 
Trumenba. 

   
For booster doses among persons with 
high-risk conditions, refer to MMWR 2013 
62(RR02); 1-22, available at 
http://www.cdc.gov/mmwr/preview/mmwrh
tml/rr6202a1.htm and MMWR XXXXX 
(place holder for HIV MMWR reference). 



12. Tetanus and diphtheria toxoids and 
acellular pertussis (Tdap) vaccine. 
(Minimum age: 10 years for both 
Boostrix and Adacel) 
 
•   Administer 1 dose of Tdap vaccine to 
pregnant adolescents during each 
pregnancy (preferred preferably early 
during gestational weeks 27 through 36 
weeks gestation) regardless of time since 
prior Td or Tdap vaccination. 
 
Catch-up vaccination: 
•   Persons aged 7 years and older who 
are not fully immunized with DTaP vaccine 
should receive Tdap vaccine as 1 
(preferably the first) dose in the catch-up 
series; if additional doses are needed, use 
Td vaccine. For children 7 through 10 
years who receive a dose of Tdap as part 
of the catch-up series, an adolescent 
Tdap vaccine dose at age 11 through 12 
years may be administeredshould NOT be 
administered. Td should be administered 
instead 10 years after the Tdap dose. 
 



13. Human papillomavirus (HPV) vaccines.  (Minimum age: 9 years for 2vHPV [Cervarix], 
4vHPV [Gardasil], and 9vHPV [Gardasil 9]) 

Routine and catch-up vaccination: 
• Administer a 2-dose series of HPV vaccine on a schedule of 0, 6-12 months to all adolescents 
aged 11 or 12 years.  The vaccination series can start at age 9 years.  
• Administer HPV vaccine to all adolescents through age 18 years who were not previously 
adequately vaccinated. The number of recommended doses is based on age at administration 
of the first dose.  
• For persons initiating vaccination before age 15, the recommended immunization schedule is 
2 doses of HPV vaccine at 0, 6-12 months.  
• For persons initiating vaccination at age 15 years or older, the recommended immunization 
schedule is 3 doses of HPV vaccine at 0, 1–2, 6 months. 
• A vaccine dose administer at a shorter interval should be re-administered at the 
recommended interval.  
 
Special populations: 
• For children with history of sexual abuse or assault, administer HPV vaccine beginning at age 
9 years.  
• Immunocompromised persons* including those with human immunodeficiency virus (HIV) 
infection, should receive a 3-dose series at 0, 1–2, and 6 months regardless of age at vaccine 
initiation. 
Note: HPV vaccination is not recommended during pregnancy, although there is no evidence 
that the vaccine poses harm. If a woman is found to be pregnant after initiating the vaccination 
series, no intervention is needed; the remaining vaccine doses should be delayed until after the 
pregnancy. Pregnancy testing is not needed before HPV vaccination 
 
*See MMWR Policy Note available at XXXXXXXX (place holder for publication link) 
 
 



Discussion and Vote 


 


Does ACIP approve of the edits to the 
pre-existing portions of the 
child/adolescent schedule? 

Does ACIP approve of the proposed 
high-risk figure for inclusion in the 
2017 schedule? 
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